r

PROFIT
CORPORATION
ANNUAL REPORT

1996 S

FLORIDA [F PAT

Sandra B

_ FILE NOW: FILING FEE AFTER MAY 118

Secretary of State
DWISION OF CORPORATIONS

$225.00

MENT OF STATE

Wortham

DOCUMENT # P9500000i 262 (1)

1. Corporation Name

THE TOOTH FAIRIES, INC.

Priccipal Place of Businass

1317060 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mating Address

2. Principal Flace of Business 2a. Mailng Adciress

26

_E-:Lute Apt. #, etc. ’ Sulte, Apt be(: o

1317060 ATLANTIC BLVD
JACKSONVILLE FL 32225

L

01/04/1995

4. FtiNumber

3. Date hcomomted or Gualfied ]3’5.’ ‘Date o' tasl Report

- s9-mror0d "‘1'

'E\pplmd For

Nat Applicable )

" $B.75 Additiona!

[22| o —2-?] B ) 5. Cortifcate of Status Desred (W] Fee Required
| City & Sta'e | City & Swte 6. Election Campaign Finanging . $5.00 May Be
23] B 2_81______ L o Trus! Fund Contr!bulncun i U ﬂdded to Fees
| 7m | Country | rdls} ~ Gounlry B. This corporation has lahirty Tor inlangible tax ur_'w-d-c-‘r s 199.032,
iﬂ ) 25| - 29] }391___ Florida Staltos [ ves Kflwo
| ... 8. Name and Address of Current Registe —beeo .. ... .. 10 Nameand Address of New Reglstered Agent

81| Name

BOLDT, PAUL R
13170-60 ATLANTIC BLVD
JACKSONWVILLE FL 32225

Tamifiar with, and ascept the obligations of, Seclion B07.0605, Flarida Statutes

SIGNATUHRE

82 Street Address 170, Box Nunber s Nol r'\(‘Ge_L-w-I_éi.i’-lF%‘;]. ‘

(83

(84| City

FL

las Zip Code

19, Pursuant to 1o provisions of Sections B07 0807 and 607.1608, Florda Stalites, thi ahove named corporaton sabnits this staterent for the purpose of changing its registered offce
or registered agent, or balh, in the State of Florda. Such change was authonzed by the corporation’s boasd of dreslons L hercky accept the appointme:

At as registered agenl. | am

Shy e typ o o it d Rt v 9l pagpater ) A a0 ey " P R o e b et g TAT:

(2. U Tormckas o piecions - fa T ADDITONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12|
HILE D [ ] DELETE 11T [ Change [ Addition
NAME BOLDT, PAUL R 12 NAME
swetssoness | 13170-80 ATLANTIC BLVD 13 STRLET ASIRES
CITY-§1-2F JACKSONVILLE FL 32225 o Rwomsrae | ]
19iLF [ DELETE 71 ThE [] Crange [ Addition
NAN 7 NAND
STREET ADERESS 2ESIHEREADDRESS
CIy-staf U _ B e EECIVSE W o I .

TITLE [C10zLFTE KRRAI () Crange [ Additon
HAME 37 NEM:
SIHEE T ADDRTSS 33 SIHEE] ADDKE NS

| CHy-sT-7iP L R 34607 & o - o o
A3 [] DELEIE £ 1ILE [J Change  [7] Addtion
NAME &7 HaMKE
STREFT ADDRESS AASTRER] ALDRESS
CITY-S§T-2IP . o AATY-S0E R
THLE [J DELETE 5 1TIIE [ Chasge [} Addilion
NAE 52 haM:

SIKEET ADDAESS £ 4 STRIET ADLRI 55

CIr¥-ST-2P _ i o B _ ]
TiTLE [C] DECETE [ Change ] Addition
HAME £2 HAME

STREFT ADORESS bASIRIED ALDRESS

CIY-S1-2P BACHY-ST- B

14, 1 dio herdhy Cortiy Tt the informaton suppiied wih ths fing is valartarly furn'shed and aoes nat gty

menial annual

cerlify thal 1ha nformation indicates on this annua’ report o Sapy
aath; that | an an oficer or director of the corporation on the rec

or or trustes ermpowered 1o excoulo this repoet as required by Chapter 607, Fiorid

CR2E034 (12/95)

iy for the exen gtion statec n Sz
ter and thal ny signature shat

reporl is true anst 8 e e the &8

appears in Block 12 or Block 13 if changed, or on an attachment with an address

=

SIGNATURE:

ARy G LTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

JR3TINE floridz Statutes. | further
e legal effect as if madie under
o Stutes, and that my name

ST-2-% Y o) 04R0

eyt F1 e

E]




